This paper presents some key components of capacity building in global health 
Technological advance
The focus: global health diplomacy Global health diplomacy is concerned with the negotiation processes that shape and manage the global policy environment for health and its determinants. These are increasingly conducted not only between public health experts representing health ministries of nation states but include many other major players, for example from other ministries, from civil society, from foundations and from the private sector. The way global health is governed (i.e.
"global health governance") is subject to larger geopolitical power shifts. It is crucial to understand these dynamics and respond to them with diplomatic skill.
The policy making process in the global arena is conducted in many different venues -with an increasing amount of negotiations taking place in multilateral settings.
These are in turn prepared by a wide range of regional bodies, clubs of countries and alliances of groups of actors.
Before reaching the multilateral level, however preparation is needed at national level. UNDP defines "capacity development" as "the process through which individuals, organizations and societies obtain, strengthen and maintain the capabilities to set and achieve their own development objectives over time"
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. This is a shift from an approach to technical assistance, to one that is much more participatory and engaging for both parties. It marks a move from an approach that is supply driven to one that is mainly driven by the demand side. Capacity building is recognized as a longterm process and requires adaptation to local realities. It strives at national ownership, allowing countries to develop and sustain their own informed decisions.
The evolution of capacity building in global health diplomacy by the Graduate Institute On participants -Participants need to be diverse in their composition, to foster mutual learning. Up front work on the more technical components of the curriculum has proven to be useful, so that they can prepare for the course in advance, to ensure that everyone is at a similar level of understanding. In order to make best use of their time in Geneva, participants should be encouraged to engage with experts and international institutions in the area, facilitating networking and first hand experiences.
Developing partnerships for training initiatives
The Global Health Diplomacy course was built on a longterm partnership approach since the launch of the first course, All courses can be characterized by a number of other partnerships as well, e.g. in regards to funding, actors involved in case studies and role play, guest speakers, co-organizers and co-directorship.
Partnering: some lessons learned
Partnering is critical and the courses in China and Kenya were a tribute to that. The tripartite model works well and needs to be strengthened even further, and it is essential that all faculty members are well briefed before the course, to ensure a common approach. Preparatory work for the courses both in and outside of Geneva is extensive, as well as time consuming and needs to be planned well. Tailoring the courses to the different contexts is crucial. In this regard, local partners can be very useful in helping to understand local realities and advising on how to adapt the curriculum.
In particular, national concepts of health and of diplomacy need to be understood by the faculty coming from abroad.
For example the Chinese tradition of diplomacy is critically different from a US or European concept. Strong partner institutions need to be identified to continue this training and continuity of expert input from the Graduate Institute (as requested) needs to be ensured.
Mainstreaming the curriculum
One important other feature of all Global Health Diplomacy courses organized by the Graduate Institute is its approach towards mainstreaming. The aim -which is difficult to reach -is to have the courses organized jointly by a partner from health and from foreign affairs and to have both participants and faculty reflect this mix.
In order to build on the conceptual understanding of global health diplomacy at the interface of health, foreign affairs, development, trade, and research, the course participants are 
Mainstreaming: some lessons learned
It is important to make the extra effort to have the courses organized jointly by a partner from health and from foreign affairs and to have both participants and faculty reflect this mix.
Participants are also keen on an alumni network which has now been established to foster communication amongst course graduates worldwide, and furthermore encourage awarenessraising of the field.
Innovation in capacity building
The concept of "global health diplomacy" is still a new, innovative concept and needs sensitization. Awareness-raising on the understanding and meaning of the concept prior to the running of the courses outside of Geneva have been essential in order to ensure a diversified audience and an overall success. Guidelines for course preparation will therefore be developed to complement the capacity building framework.
The courses generally aim at mid-career to senior professionals working on health issues in different institutions, mainly in health and foreign affairs -the experiences have shown that this mixture varies considerably. In the Geneva courses participants range from mid-career to senior level professionals, which allows not only for learning in the course but also for mutual learning among participants -one of the features most appreciated in the Geneva courses. Here participants also include NGO and the private sector. In China the audience consisted of nationals from (mainly) health and foreign affairs departments across the country (including representatives from the provinces) and the course brought them together in the capital. In Kenya -as outlined above -the participants were very much mixed, and in contrast to China, they were all Nairobi-based. Nevertheless, in both instances, participants who otherwise would have not met or discussed together were for the first time interacting and learning together. This is a key feature of all the courses.
Building on the experiences and seniority of the participants, capacity building in global health diplomacy has resulted in participants becoming faculty members and/or course organizers in their home setting, this is the case in Brazil and Kenya.
Capacity Building: some lessons learned
The size of the course with 25-30 participants works well. It is critical to insist on a mix of participants; in age, nationality, organizations / ministries, gender and professional backgrounds. This fosters the opportunity for mutual learning and experience sharing among participants. For the national courses, the inclusion of other countries / examples is key. On course content, interactive exercises such as working groups and role plays have been highly appreciated by participants in all the courses for active learning.
Developing negotiation skills
As health becomes an issue of foreign policy and is negotiated in a variety of venues, involving a diverse number of stakeholders, the need for skills in negotiation is crucial. 
Creating national strategies
Another one of the aims of the course is to have participants reflect on their own country's approach to global health and how it is coordinated to respond to global health challenges. 
Developing teaching materials
Much experience has been gained in developing course contents and adapting it to the different contexts. Many of these are being consolidated and will be captured in a training manual, as well as web-based training course which are currently being developed. 
